Changes in patient and FDP profiles following the introduction of osseointegrated implant dentistry in a prosthodontic practice.
This paper describes the effects of implant-related dentistry on patient profiles and the types of fixed dental prostheses provided in clinical practice. All implant- and tooth-supported prostheses provided in a prosthodontic practice between 1984 and 2007 were tabulated. Incidence was analyzed in relation to gender, age at time of prostheses insertion, and prostheses type. Tooth-supported single crowns (TSCs) and tooth-supported fixed dental prostheses (TFDPs) were involved in 97% of treatments requiring fixed dental prostheses from 1984 to 1991. From 1991 to 2007, however, a marked increase in the number of implants restored directly corresponded with a decrease in the number of TFDPs so that by 2007, implant-supported fixed dental prostheses (IFDPs) accounted for 81% of all tooth replacements. Between 1984 and 2007 the incidence of TFDPs was 61% in females and 39% in males, whereas the incidence of IFDPs was 55% in females and 45% in males. IFDPs were also involved in 35% of restorations in patients under 31 years of age and TFDPs in 19%. In the under-21 years age group, IFDPs were more common in females (9%) than males (4%), but in the 21 to 30 years age group they were more common in males (21%) than females (13%). There was a decrease in three-unit TFDPs, in TFDPs with four or more pontics and those not satisfying Ante's Law, and in teeth used that had been subjectively assessed to have an unfavorable 10-year prognosis at the time of prosthesis insertion. The incorporation of osseointegrated implant dentistry into a clinical practice has resulted in changes in the patient profile and type of fixed dental prostheses provided, including a decrease in the use of TFDPs; an increase in the referral of patients under 31 years of age; a decrease in three-unit, long-span, and complex TFDPs; and a decrease in tooth abutments assessed to be structurally or biologically compromised.